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STATE OF SOIfTH CAROl.l NA

(Caption of Case)
Eiu)rupia: Applicaiion for 8 Class C Clmrter Ccmficate fioul

foim Doc dbs Doe's Limo

Application for a Class C Non Kntergcncy Certificate

from Mel Jones dba NIVP Transport

BEFORE THE
PUBLIC SERVICE CO{k11VIISSION

OII'OUTH CAROLINA

TRANSPORTATION COVER SHEET

I
DOCKET

) mlMBxaa)J0%

) lf tlus h &c)ca first time tifms an apphcaticu cciih the I'sc, coa vxll nnt

have a Docket Number. Thc Corn)luna{on )iill asa)au one lo &ou. If lou
hale tiled vxlh ihc Commission bct'ore, a Docket Number )ceo psegncxi

i)xi should be a)tc)cd abave.

{Pleusc n pe or print)
Submitted by. Mel Jones

Address: PO Box 290356

Columbia, SC 29229

Telephone:

Fax:

Other':

803-810-l088

80340&-9030

mcl jones aI)onnail.cont

NOTE: The cover sheet und mforrm)tiou contaiued herein neither replaces nor hupplernenis itic filing Bnd service of plead)nba or oilier papers

as required bc hnv. This fonu is required lor use by thc pubhc Service Commission of Souih Carohna for ihc puipose ol'ocketing and inust

bc tdled oui corn letelv,

NATURE OF IWCTIOIvc (Check all that apply)

Apphcaiion — Class A/A Restricted

Apphcation - Class C Taxu

Q Application - Class C Charter

Application - Class C Charter Bus

X Apphcntion - Class C Non-Emcrgencv

Applicauon - Class C Stretcher Vun

Applicaiion - Class E Ilousehold Goods

Applicauon - Class E Hazardous %paste

Application

Request for Exdeusion lo Comply uith Order

Request for Order Gran{inn Authority to Obiain a Certificiite

of Public Convenience and Neceshttx to be Rchcinded

Request for Cancellation of Cerlificatc

Request for Suspension

Request lor Remsiulement

Request for Name Change on Certificato

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc.)

Request to Anicnd Passen8cr Limit

Rcqul st

Exhibit
m

Late-Filed Exhibit Wt)3 ~ Q
toO

Letter 0 t)2 Co
nO

Proposed Order
m

Publisher's Affidavi

Reserx anon Letter

Response

Rchun to Petition

Other:

If you have any questions about this form, please contact thc PUBLIC SERVICE COMvtISSION at 803-896-6100.
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PVBLIC SERW'ICE COMMISSION OF SOV'fH CAROLINA

101 Executive Center Drive, Suite 100 Qojf-3DZ- 1
Columbia, South Carolina 29210

('vlailing address: Post Offfce Drawer 11649, Columbia, SC 29211) w 3Z&137g
Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTll'iCATK Ol" PUBI IC CONVENIENCE AND NECESSITY FOIl
OPERATIOiN OF MOTOR VEHICLE CARRlKR

CLASS C - NON-EMERGENCY Date: 8-22-2018

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann, hv 58-23-10, et seGI. (1976), and amendments thereto.

I. Name under «hich business is to bc conducted (corporation, partnership. or sole proprietorship, « ith or « ithout trade name)

IVIVP Trans ort, LLC

634 Bur Oak Lane, Columbia, SC 29229
trcct A dress ot pphciuit

PO Box 290356, Columbia, SC 29229
Maitmg A ress of Applicant (if di erent from street address)

803-810-1088
Phone

803-403-9030

mel 'onesBihotmail.corn
hmar I Address

2. lf the Applicant is an LLC or a corporation, a copy of the Certiticate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be auached. (If incorporated outside of SC, attach South

Carolina Secretary of State "I'oreign Corporation" Certificate.)

3. Select Entity 'I'ype: (Check one')

Individual Owner/Sole Proprietorship

O Partnership -1 ist names and address of all person having an interest in the business

x Corporation - List names and addresses of two principal officers

MGI Jones- fr34 Bur Oak Lane. Columbia, SC 29229

Sherman Jones- 634 Bur Oak Lane, Columbia. SC 20229
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows;

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~ia ilih¹
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "~Va uaafikcaLEnatn" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2.' a n R te" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "V ue fM t r e
'

means the actual or fair estimated value of any moving vane, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

"means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5, "@assihnaH@ttf's the total of actual cash held by thc Company/Business applying for a Certificate on the day this
form is filled out.

6." u e an we " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~hm Iiank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8."Va e f " should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, " ia iTi 'es "means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of9
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PROPOSED RATES AVD CILstRGES FOR SERVICE

PERd~hcirr util chm hall 'l*e mc,roads hh~r'
$200 per trip - Non uheelchair

$400 per trip- Wheel chair

~Rd ep 1! h l:Ch 1

You wilt only be allowed to operate iu
authority if you intend to operate in all

llc un i in which u r eque in r etmissi n o crate

those counties checked below. You tnay request "Statewide'ounties

in South Carolina.

Abbcville

Aiken

Allcndale

Anderson

Bamboo

Barmvcll

BeauFort

Berkeley

Calhoun

Charleston

Chvrokee

Chester

Chesterfield

Clarcndon

Colleton

Dart i upton

Dillon

Dorchvster

EdgcEcld

Fairficld

Florencc

Georgctohvn

Cireem ille

Grccnxvovd

Hamptvn

Horrf

Jasper

Ke rshahv

L utcaster

Laureus

Lcc

Lexinuton

Marion

Marlboro

McCormick

Nchvbcrry

Ovonee

Onuhgeburg

Pickvns

X Richland

Saluda

Spartanburg,

Shunter

t)nion

Willimnsburg

York

g Statvhhide

3of9
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Or 14.02 p m. 09-12-2016 6 melplones hotmarl co

From: Sherman Jones Fax: (803} 403-9030 To: 80389o5199rttrcfax can Fax (5031896-5199 Paso 6 of 1509r'12'2018 7 22 PM

DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to lile an application IIowever, prior to bein&r issued a certificate by ORS,

yuu cvill be required to have obtained a velucle.

xim n Num rofP n r Vehi I 'i edto .:(Thenumberofpassengersavehicleisequipped
to cany is based on the number of ~eat lt in the vehicle, including the driver's seatbelt.)

X 1-7.Passengers, including driver

8-15 Passengers, including driver

V IN8

WHEEL-
CHAIR

EivtPTV WEIGHT LIFT

4 of 9
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INSURANCE Ql1OTE

This fnmi MV~B Ct)MPLETF D A~~ipKQ by an hU~TitTZKQ IhQilitkN~, N N ., NT T Vtr.

Thc insurxnrcc quote must be complete, listing rurrcnt Iuscrarrcc prcmhlnls. At thc discretion of the Commission, 6 copy of current

iaaurance policies may hc required. Do no! provide s copy cf inaplrancc pqiicics unless rVqucstcd. You will net be required tn

purchase insurance until your application hss been appmved aad an order has been issued by the PSC. THIS IS ONLY A QVOTB,

The following insuiance quote is for:

~VI I' uWr LLC
Name ofApplicant

Lu~~~~ ~[IA~i u- St-" '2 l SZ+
Address of Applicant

aa t ~P

Liability insurance 8 ~0 ~+~27 Q

The ahoyc quoted premium is for a term of IK months.

Irrfinimum Limits - F!odily injury and property damage limits will nct he less

than tbc following; Limits Quoted

Liability Combined Bach OccuranceI
Medical Paytucnts per Person

$ 1,000,00

$ 1,000

42n 0)
e Cor(fpanj

9 SS 12nu.x'c4 tnux '5rxn Frmm Scneu 1 ~ru rr
Home 0 ice A ress of Company

I am fata ilier with thc Conunission's Rules and Regulations relating m insurance requirements and the above quote

meets the minimum insurance Iimi!6 prescribed. The insurance company making this quote ls authorized by thc

South Carolina Department of insurance to do business in South Carolina.

7((z-I&8
Date tatlve's Signature

)IOTICE:
Ifyou wish to salf-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56.9ed0 and 58-23-010. I'or morc information, contact V ickie Coker with the DeParirnent ofMotor

Vehicles at (803) 80(7-8457.

if you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker'8 Compensation Corrlmission (WCC) provided that you wii I bc able to: 1) post a surety

bund Or letter-Of-Oredlt With the WCC fur a minimum Of $500,000, 2) agree tu Pay a yearly SClf 1nauranCC tartr and

3) agree to pay an annual assessment to thc South Carolina Second Injury Fund. For more Informution, contact the

yacc self Tnsurance Division at(803) 737-5712 or on the web st www wcc state sc us/self insurance.

5of9
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Eft i itFi Willin gn A I FWA

'.VIVP Trans oft, LLC
arne

U.S.I3.O.T No. I ..No.

ls there currently any outstanding judgments against the Applicant?

0 Yes 0 No

If Ye», indicate nature of judgement(3) against applicant,

2, Is Applicant familiar with all statutes and regulations, includinrr safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations'e

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Qa Yes 0 No

6ofg
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Exhi i u l)r'v r u lifi nti n

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verity/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Q Ycs Q No

2 Applicant understands that drivers must be in compliance with all OSHA regulations.

Qa Yes Q Nro

3. Applicant, understands that drivers must be trained in the uhe ot all vehicle installed safety equipment such as

nvo-way radios, tirst-aid kits, tire extinmrishers, and other equipment as outlined in PSC Regulations

Qe Yea Q No

4 Applicant understands that drivers niust be able to physically perform actions rieccssary to assist persons

ivith disabilities, including wheelchair users.

Q Yes Q No

5. Applicant understands that drivers must, wear a professional unifomi and photo identitication badge that

easily identifies the driver and the company t'or whom the driver works,

Qe Yes Q No

6 Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

Qa Ycs Q No

7of9
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02 14 02 P m 09-12-2018 10 melPfonec@hotmarl co

From: Sherman Jonea Fax: (8031 403-9030 ro: 6038965199ttrcfax con Fax l8031 896-5199 Page 10of 150881220187'22 PM

PUBLIC SERcrlCE COMMISSION OF 'SOUTH CAROLINA

POST OFFICE DRAWER 1164rf

COLUMBIA. SOUTH CAROLINA 29211

Applicant is familiar with thc provision of S.C. Code Ann. TI58-23-10. et seq.{1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Camera (Volume 26

S.C,. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., l976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and lclecessity as set forth in the foregoinrr, swear or

affirm that all statements contained in the above application are true and correct

I
Atiplicant'5 Signature

President
Title of App leant e.g, resident, Owner, etc.)

I

S'I'ATE OF SOUTH CAROLLVA

COUnITY OF

SWQ)tfc TO BEFORE ME

Nonuy Public I

Colnnussiou Exfiircs CAROLYN N
ftotsrytaubtle, Stuto of South Caroyua

My Commission Exqfros N2ttfyttSf

8 of 9
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From Sherman Jones Fax: (803) 403 9030 To: 8038965199@rcfaxcon Fax (6031 896 5199 F494 15of 15091122018722PM

t».

6"=

Pj.

'a

The State ofSouth Carolina

rr'p '+, giW~

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

MVP TRANSPORT, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on October 24th, 2017, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. 533-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of November, 2017.

3
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07 14 02 m 09-12-2019 12 mal Iaaex@hotmas xo

From: Sharmaa Jones Fax: (803) 403-9030
CERTIFIED TO BE A TRVE AND CORRECT COPY

As TAKEN FPON AND CONPARED WIYH THE

.ORIGINALON FIVE!NT'HISOFFICE

Nov 01 2017
REFERENCE ID I 1710311551379

Ta: 8038985199(EIxlax can Fax 18031 898-5199 Paga 1201 15097122018 722 PM

Fi)ing ID: 171024-1604476

Filing D'Bte: 10/24/2017

STATE OF SOUTH CAROLINA

SECRETARy OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the foltoviing ardrges of organization to form 6 South Carolina limited gabiiity company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (company aadlag mvar ha Iaxxadad Ia maamg

'Note: The name arrha gmead sabiTily aampaay muar aaarala one ar Iha ragawlag aadlagar "Smnad eabsay aampaar" ar "limirad
aampaa9" mr the abbraviabaa "LLC.", "LLC", "LC.", "LC", ar "Ltd. Ca."

2. The address of the initial designated office of the limited liability company in South Carolina is
634 Bur Oak Lans

(Streat Address)

Columbia, South Carolina 26229

(City, Stats, Zip Code)

3. Tbe initial agent for service of process ls

Sherman Jones
(Macle)

(Signature oi Agent)

And the street address in South Carolina for this inigal agent for service of process is:
634 Bur Oak Lane

(Street Address]

Columbia

(City)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.
(a)

Sherman Jones
(Name)
PO Box 290356

(Street Address)

Columbia, South Carolina 29229
(oily, State, Zip Code)

Form Revised by South Carolina Secrstsqr of Stare, August 2016
SC Secretary of State

Mark Hammond
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07 IA 01 m Oe-12-2015 13 meleloner@hotmarl ro

From Sherman Jones Fax: (803) A03-9030

CERTIFIED TO BE A TRUE AND CORRECT COPY

As TAICEN FIIOM AND COMPARED WITH THE

ORIG INIIL ON FILE IN THIS OFFICE

Nov 01 2017
REFERENCE ID: 1710311551379

To: 3038985199rihrxfax oon Fax f803I 898-5199 Pass 13of 1509n273018 722 PM

Name of IJmhed Llahhay company

Q. Any other provisions not consistent with law which ths organizers determine to include, induding any provisiona that
are required or ere permitted to be set forth In the limited liabilily company Operating agreement may be included on a
separate attachment. P(ease make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Sherman Jones

Signature of Organizer

Oats l 10/24/201 y

Melanic Jones

Signature of Organizer

pater 10/24/2017

Form Revised by sousr carolina secretary of state, August 201 6
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. From: Sherman Jonee Fax:(803) 403-9030
cERTIFtEO To BE A TRUE ANo coR REcT coPY

As TAKEN PIIOM ANO CO IPARED WITH THE

Oil tot NAL ON FIIE IN TH I9 OFFICE

.. Plop.el 2017
REFERENCE IO: 1710311591379

To: 8038955199(kicfax can Fax l8031 898-5199 Page 14of 1509i122018 722 PM

(b)
Melarue Jones

'same)
PO Sox 290356

Name ol Umlted Uah80y Company

(Street Address)

Columbia, South Carolina 29229

(City, Slate, Zip Code)

5. + Check this box only if the company is ta be a term company. If the company h a term company, provide the
term specified.

6.. g Check this box only if management of Ihe limited liabiTity company is vested in a manager or managers. If this
conipany is ta be managed by managers, include the name and address of each initial manager.

(9)

(Name)

(Street Address)

(City, Slate, Zip Code)
(b)

(Name)

(Street Address)

(City, State, Zip Cade)

7. Q Check this box onto iIftone ar more of the members of the company are to be liable for its debts and obligations
under Section 3344-303(c). If one or mcxe membws are so liable, specify which mernbem. and for which debts,
obiigahons ar liabiliTies such members are liable in their capacity as members. This pmvision is optional and does
~na have to be completed.

S. Unless a delayed effechve date is spedlied, these articles will be effecbve when endorsed for filing by the Secretary of

Slate. Speafy any delayed effective date and time

Form Revised by South Ccaogna Secretary of Stale, August 2016


